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SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

} Washington, D.C. 20549 ) .| Estimated average burden
. : hours per form
: : FORM D ' o "

I

Name of Offering  ([J check if this is an amendment and name has changed, and indicate change.) '
Secured Convertible Promissory Notes and Warrants to Purchase Shares of Common Stock

Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 X Rule 506 T Section 4(6) O ULOE
Type of Filing: B 3 New Fllmg 0 Amendment _ PR~
: i K T ACBASIGIDENTIFICATION: DATAY & : W '\VMBS‘_ED
1. Enter the information requested about the issuer [
Name of Issuer, O check if this is an amendment and name has changed, and indicate change.
FasTraQ, In¢c. ( * i : JANY 512007
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3028 Stratmoor Hills Avenue, Henderson, NV 89052 (702) 269-6527
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca CodMMNANCIAL
(if different from Executive Offices) .. : AN :
Brief Description of Business '

Developing a comprehensive, integrated point-of-care dlagnostlc testlng plalform for emergency room applications 4

A -m'mftb

Type of Business Organization ; / g

& corporaticn O limited partnership, already formed ] olher (please specnfy) DET “ 3

O business trust . D limited partnership, to be formed NN 2008

Month i_% p
Actual or Estimated Date of Incorporation or Organization: . E m & Actual O Estlmatedo g
Jurisdiction of Incorporation or Organization: (Enter two-letter U.3. Postal Service abbreviation for State: \ ] i
CN for Canada; FN for other foreign jurisdiction) ) ‘ ' K
GENERAL INSTRUCTIONS '
Federal:

- Who Must File: - All issuers making an offenng of securities in reliance on an exemption under chulauon D or Section 4(6), 17 CFR 230. 501 et seq. or
15 U.S.C. 77d(6).
When To File. A notice must be fited no later th:m 15 days after the first sale of securities in the offering. A notice is deemed filed with
the US.Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
. if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

" Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E.. , Washington, D.C. 20545.

. Cop:es Required: Five (5) copies of this notice must be filed with the SEC, one of which must be mzmua.lly signed. Any copies not manually 51gned must be
phatocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information ‘previously’ supphed in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Ftlmg Fee: There is no federal filing fee.

State: : '

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

"'ITENT!O
Failure to file notlce in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemptlon is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained m this form are not .
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of 8 \/\j\'\
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2. Enter the information requested for the following: ‘
+ Each promeoter of the issuer, if the issuer has been organized within the past five years;

» Each beneﬁcna] owner having the power to vote or dispose, or direct the vote or dlsposmon of, 10% or more of 2 class of equity secuntles of the issuer;

AT BASIGIIDENTIEICATIONIDATFAY

* Each execunve officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

O General and/or

Check Box(es) that Apply:

Check Box(es) that Apply: O Promoter O Beneficial Owner - QO Executive Officer & Director .
) : : Managing Partner
Full Name (Last name first, if individual) !
Birndorf, Howard C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Nanogen, Inc., 10398 Pacific Center Court, San Diego, CA 92121
Check Box{es) that Apply: O Promoter X Beneficial Owner O Executive Officer X Director O General and/or
Managing Partner
Fuil Name (Last name first, if individual)
Allon, Harvey B.
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o FasTraQ, Inc., 3028 Stratmoor Hills Avenue, Henderson, NV 89052
Check Box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer B Director O General and/or
’ : Managing Partner
Full Name (Last name first, if individual) '
Dreismann, Heiner
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o FasTraQ, Inc., 3028 Stratmoor Hills Avenue, Henderson, NV 89052 ,
Check Box(es) that Apply: O Promoter X Beneficial Owner O Executive Officer O Director O General and/or
. . Managing Partner .
Full Name (Last name first, if individual) '
Witty, Thomas R. .
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o FasTraQ, Inc., 3028 Stralmoor Hills Avenue, Henderson, NV 89052 .
Check Box(es) that Apply: O Promoter X Beneficial Owner {2 Executive Ofﬁcer O Director O General and/or
: ) Managing Partner
" Full Name (Last name first, if individual)
.. . Case, Robert:
" Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o FasTraQ, Inc., 3028 Stratmoor Hills Avenue, Heriderson, NV 89052 -
Check Box(es) that Apply: 0O Promoter O Beneficial Owner [X] Executive Officer O Director O General andfor
Managing Partner
Full Name (Last name first, if individual) l
Spiegel, Adam C.
Business or Residence Address (Number and Street, City, State, Zip Code) R
i . ' ‘
160 Guerrero Street, San Francisco, CA 94103 ,
O Promoter X Beneficial Owner O Executive Officer O Director O General and/or

Managing Partner

. Full Name (Last name first, if individual)

The Howard C. Birndorf Living Trust dated September 1, 2000

3

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Nanogen, Inc., 10398 Pacific Center Court, San Diego, CA 92121

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner o% partnership issuers.

Check Box(es) that Apply: O Promoter X} Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual) ‘ - :

Fisher Scientific International, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

Liberty Lane, Hampton, NH 03842

Check Box{es) that Apply: O Promoter O Beneficial Owner - O Executive Officer 0O Director’ O General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

~

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
) Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code) -

Check Box(es) that Apply: [0 Promoter 0 Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual) o t

Business or Residence Address  (Number and Street, City, State, Zip Code) I

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, ifindividual_)

Business or Residence Address  (Number and Street, City, State, Zip Code})

Check Box(es) that Apply: O Promoter O Beneficial Owner -~ . O Executive Officer O Director O General and/or
: ' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: DO Promoter O Beneficial Owner O Executive Officer O Director O General and/or
. Managing Partner

-Full Name (Last name first, if individual) ' K

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




BAINFORMATIONABOUT{OFFERING

4

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......cooccininiimncen

Answer also in Appendix, Column 2, if ﬁ]iné'under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person

to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list
the name of the broker or dealer. If more than five (5) persons (o be listed are associated persons of such a broker or
dealer, you may set forth the information for that broker or dealer only.

0 =
$_ N/A
Yes No

= O

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

*

Name of Associated Broker or Dea]er

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |

{Check “All States” or check individual States) .......cocovevrrcereiene e BSOSV SRR R

O All States

AL O ak O Az O AR O ca O co O ct O oE O pc O FL O Ga O H O o O
L N O iad ksO k0O L0 MeO wmo0O 'maO MmO MO wmsO wmMoODO
MT D NEDO N (O nNHDO NN O NvO NO NeDO no0O odHO ok{d orO pPaDO
RO scO soO w™wO ™QO O vid vaO wall wO wO wyO prO

Full Name {Last name first, if individual) v

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ¢
{Check “All States” or check individual Slates) O All States
ALO aAkO azBO a0 caO coO crO peO ocd RO 6aD H O o O
w0 N O . Ks O Ky O 0O ME O MD O ma 0, mi- O MN O Ms O wmo O
MT O NDO w8 nwNHO NO QO NO neO NnoO ond okO or0O pPa0O
rt O sc O sp 0O w 0O X O ut O v O va O walO wvi(O w0 wy DO PR O

- Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check IAIVIARAL SEateS) ...t e e e e e s e e e e tae e eeereaeasstmee s e et s aeess sssmnessbmdbeanmbsseesbbansabbasasrraces O All States
A0 a0 aAazO awO caO coOd crO o0 ocO. kO GaO - wAa3 o A
Lo IN O A D Ks O Ky O LA O ME O MI;)E] Ma O MO, M msO wmoO
MT O NE O nw~nv DO NH O N O NM O Ny O NG O ND O OH O ok O oR 0O PA O
RO scO soDO T8O x0O vuvrO vidO vaO walD wDO wiO ww(O per0O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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T U CIOFFERING PRICE; NUMBER OF INVESTORS, EXPENSES;AND;USE'OF PROGEEDS .~ 777 0

1. Enter the aggregate offering price of securities included in this offering and' the total amount
already sold. Enter “0” if answer is ‘none” or “zero.” If the transaction is an-exchange offering,
check this box O and indicate in the columns below the amounts of the sécurities offered for exchange
and already exchanged. :
, . Apgregate ~ Amount Already
Type of Security . ’ Offering Price Sold

O Common O Preferred

Convertible Securities (Including Warrants) .......ooceeveveeeerrvesiniicesremssrsesressiesesssssssssnsnenonerene o, 0,790,000.00  5__3,230,000.00

Partnership IIEIESIS ..o e e e b
Other (Specify ‘ Feertrtrnares sttt a e e nenea e seseraessreseanrnee B 5
TOLAL i e s e e e $_6,750.000.00 $_ 3,230,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors - of Purchases

ACCTEAIEd INVESLOTS ..ot et sae bt 8 $_3.230,000.00
v .

NON-2CCTEIEd INVESIOTS ...t it ere s e bbb s s bbb neas bbb nn b
Total (for filings under Rule 504 only) ................. ' 8 $_3.230,000.00

Answer also in Appendix, Column 4, if filing under ULOE.

. ]
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Offering ) ; . Type of Dollar Amount
. . Security Sold"

RUIE S04 e e et e e

$
Regulation A ............ e h)
b
$

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the -
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
" not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET AZENL'S FBBS .ucvvviireeseernreresrrrsrsiesssrs v sssersrssensrssessssrnssnsrassessasssssensssensessasssessssmsssrnstssmssssessernsnnsnrsees L1 9,

Printing and Engraving CosIS ...ttt et e se e st gh e st st gen s eea et ea et e e en e os

LEAL FLES...., evvvvmmeseomeasisnses sttt sreiens s eeessnseesnneneoeeeeess (B $____25,000.00
ACCOUNTNE FEES ......oeovvrersieeeeesnesssiomessessossmserssrasssoesstse s ssssssssosssscnsssessessesseroens s o $
Engineering Fees Os$

Sales and Commissions (specify finders’ fes SCPATALELY) ..oov.....vvvrvemmsussesseesiensseesssssssssssessssensseecssssssssssssessnssssssssees ()

Other Expenses (identify) Blue Sky filings Koo seeseassseess et b oo e R ® $ 550.00

TOWL. .o eeee oo eeeeeeesseee oo S oo @ S___ 2555000




"’"‘- Ji¥ e~ T Ay STy FUTS ST O FTAS A TR I T R T

s T N PR oo % ‘E\lml\ll‘l!rﬂl\lt‘ I’n'l‘l}l‘.n

0. Lafer tic QIICTENCE DETWEEN INE aggregate OLIEnNg price In reSPOnse 10 kart L - Jues-
" tion | and total expenses furmished in response to Part C.- Qucstlon 4a Tlus difference is

the “adjusted gross proceeds (o Lhe issucr.” ’ 3 6.724.450.00

Indicate below the amount of the adjusted gross proceeds to the issuer used of proposed to be ‘

used for each of the purposes shown. If the amount for any purpose is not known, furnish an

estimate and .check .the box to the lefi of the estimate. The total of the payments listed must

equal the adjusted gross proceeds to the issuer set forth in response to Part C Questmn 4.b

" EERTITY AT =% !
rn \ll“ll\l’l‘.ﬂl\ll\" WLAFNILWITCY MY,

th

above. .
Payments to
Officers,
Direclors, & Payments lo
Affiliates Others
SalarEs AN FBES .....oi it ettt e ee et e e et e bt e e e s D3 O3
Purchase 0f TERI BSLALE _..........cecveiriiieaitiertreeiiee st e ereessie s e e ssrrasess e e reesrns AR os [
Purchase, rental or leasing and installation of machinery and equipment...................c....... ' Oos% o3
Construction or leasing of plant buildings and facilities..............oooiniid O $ oés

-Acquisition of other.busincsscs (including the valuc of sceuritics involvéd in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger)

g% ——— o?¥
Repayment of indebtednies ..............o..oiveiriivriinecrci st s as w3
Working GApial .o oo e . oS ® $_6,724,450.00
Other (specify): oS o s
................ ., oS - Os
COMIMIN TOUAIS.......... oot ees e ee et ere e s sne s ., OF 0 @& 3_6724.450.00
Total Pay;ncnis Listed (cohuman totals dded)..............oooooooosoeooe e , B $.6.724.450.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If llus notice is filed undcr Rule 505, the

following signaturc constitulcs an underiaking by the issiscr to fumnish to the US. Sccuritics and Exchange Commission, upon wrilten request of

its staff, the information furnished by the issuer to any non-accredited investor pursuant to pa.mg:raph (b)}(2) of Rule 502.

Issuer (Print or Type) Signature Date
FosTret ke RE- e g, R-§-0c
Name of Signer (Print or Type) Title of Slgner (Print or Type)
Heiner Dreismann - Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

S aff



